MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 63-_-04’?‘?12

K/ d :
; - STATE FI
R afion District Ne. _) g Primary Registration District Ne. 2.9_-___-___Rugimar'| No. .‘_g__l__! E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Reridence befors
a. COUNTY Greene a stare Missourly counry Greene edmission)

b. CCI)'I‘RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limirs
OR
TOWN Springfield 1own Springfield Yes 8 No ]
c. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. SIREET (If cutside, give location) Reside on Farm

HOSPITAL ADDRESS
T TUTION. 1909 S. Broadway YoXX No[J 1909 S. Broadway Yes O No
3. NAME OF DECEASED Firer Middra Tast 4. DATE forih Doy Yoor

Mypa or print} OF
Marguerite Stella Potter cea™H  December 18, 1963
5. SEX 6. COLOR OR RACE 7. Marrled [J Never Married [] |8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR

FEmale White Widawedxj Divorced O |}yl v1877 86 Months Dml Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retlred)

DO HOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

Domestic Missouri USA

13a. FATHER'S NAME & T13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.H.Patterson ? Dillard Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, ﬂ'ounknoumll {If yas, giva wnrﬂbdnlu—l of servi Hay'ne Potter ( Son) Springfie ld Mo.

18. CAUSE OF DEATH (Enter only ane cause per li

ne T NT
PART I. DEATH WAS CAUSED 8Y: R U . ONSET AND DEATH
TMMEDIATE CAUSE (a) 4& mud

DOCUMENT

Condirions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cauze last, DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONT!IBU“NG TO DEATH but not relsted to the terminal PART [il. If deceased was female was
dizease condition given in PART | (a) there & pregnency in last 90 days.

]_E] Yes | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? a O O
YES[O NOO

20c. TIME OF Hou Menth, Day, Year ]
INJURY 8.m.
p-m.

20d. INJURY OCCURRED Z0a. PLACE OF INJURY [e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION . . COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bldg., elc.) ) . ..
NOT WHILE AT WORK O PLTEIER

21. 1 anended the decaased from /q; :7 ‘ to. 12/18/63 and lasr sa\nb:f;give on /0 - / S‘ - Q_Z’_

Daath eoccurred !I___ﬁ_:.éq m on the date stated above, and to,the best of my knowladge, from the causes sated.

SIGNATURE {Degree or tifle) 72b. ADDRESS - -1-7-1 5 'B [ ‘ = 27c. DATE SIGNED
oonville
B Springfield, Missouri 12-20 -3
Z3a; BURIAL, CREMATION, | 23b. DATE _NAME OF CEMETERY OR CREMATORY = L] 23dTLOCATION (Ciry, 10wn, or county) (State)

REmOVAL (Sp:im 12/21/1963 Palmetto Cemetery Greene County, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. TRAR'S SIGNATURE s g_.@'—
-

KLINGNER MORTUARY, INC, Springfield,Mo. | /22— 20~ ¢ 3 -

jhc {Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

or by Student Embalmer Ng-

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The .above MUST BE SIGNED; BY THE LICENSED EMBALMER
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

-\f; this;bodyis not{embalmed, fact should be so statled above.
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